Is the change of late potential over time related to enzyme levels? Ischemic burden in acute myocardial infarction.
The ventricular late potential (VLP) detected using the technique of signal average electrocardiography (SAECG) interacts with several factors, primarily time. In this study, we examined the interaction, over time, of VLP with the initial ischemic burden and enzyme levels in acute myocardial infarction. Patients diagnosed as having acute myocardial infarction were included in the study. On the first day, the patients underwent enzyme analysis and electrocardiography (ECG) follow-up every 6 hours. A 24-hour ambulatory ECG was performed on the seventh day in order to determine the ischemic burden. SAECG findings (TQRS, RMS, LAS) were obtained on the seventh day, in the first and third months. The study was continued with the patients who did not require angioplasty as decided with angiographic evaluation in the first month. The study included 30 patients with acute myocardial infarction (mean age 51 +/- 12, 28 males and 2 females). The initial mean CK-MB levels and the mean ischemic burden were 98 +/- 31 U/L and 44 +/- 96 minutes. The TQRS (ms), LAS (ms), and RMS (microV) values (mean +/- SD ) obtained at day 7, month 1, and month 3 are 97 +/- 12, 96 +/- 9, 103 +/- 11, P = 0.01; 31 +/- 10, 31 +/- 11, 32 +/- 10, P = 0.46; 43 +/- 28, 41 +/- 26, 33 +/- 25, P = 0.01, respectively. We observed that the TQRS and RMS values changed significantly with time, but these levels of significance disappeared when adjusted for the initial ischemic burden and CK-MB levels (P = 0.06; P = 0.53). The VLP frequency was 33% at day 7 and 23% at month 3. Unlike the CK-MB level, the initial ischemic burden was significantly different between the patients with and without VLP at month 3 (150.85 +/- 149.28, 12.34 +/- 26.48, P = 0.001 ). When tested together with age and gender, it was found that the high initial ischemic burden increased the possibility of VLP (OR: 24, CI: 2.09-279.52, P = 0.01 ) at month 3. SAECG findings in patients with myocardial infarction changed with time; however, this change occurred depending on the initial ischemic burden and CK-MB levels. Of these, only the initial ischemic burden, especially in high levels, was a determinant for the presence of VLP in the late period of myocardial infarction.